That is why the heart responds to a needle stuck into it, when, in desperation, the surgeon drives a needle through the fourth intercostal space to inject the heart. It does not matter much, so far as I can see, what the surgeon injects so long as he sticks the needle into the heart, for if the heart is going to react at all, it does so immediately, and not after the injected drug has had time to work. The needle has stimulated a few fibres and the stimulus spreads in a way that it could never do in the biceps. (3) Fibrillation sets in, and co-ordinated contraction of the heart fibres ceases. The heart dilates and the blood pressure falls to zero.
Inspection shows that the ventricles are convulsed by minute quiverings; one area is contracted, and the adjacent one is relaxed, etc. ' Clinically, fibrillation of the ventricles has been recorded in the' dying heart.' 'The earlier stages (1) and (2) have been recovered from. Ventricular fibrillation is the mechanism of sudden and unexpected death, with loss of pulses, pallor passing to cyanosis, and a few gasping respirations.' It iay the fate of the physician doomed to surgery to know the danger, and to experience this very vivid description of the facts. If most of the heart is quivering, it feels like a uterus; the fact that it is taught that a heart never goes into spasm is poor satisfaction, for the very obvious fact remains that a three-quarter contracted heart can contract but little further, and so cardiac massage, although considered a wonderful procedure, is of but little value in ventricular fibrillation of chloroform origin.
How long are we to be complacent in the use of chloroform ?
